. This is the third volume of a series of skilfully selected papers on new methods and techniques which have contributed to psychiatric therapies.
In the first part of the book under the heading of Principles of Psy cbiatric Therapy, Braceland conceives psychotherapy as an art and Schaflen as a programmed institutionalized interaction. In the second part recently developed Teclmiques of Psychotherapy are presented. Among these, Lindsley's description of free operant conditioning as a therapeutic method and also as a means of evaluation of therapeutic changes, is appealing.
The third part entitled Psychophysiologic Facilitation is outstanding. Here Barbar~Fish gives a brief but well digested review of pharmacotherapy in children's behaviour disorders and Dahlberg describes facilitation of psychoanalytic therapy by psychotomimetic drugs. A superior psychosurgical method, progressive leucotomy, is presented by Cron, Cooper and Phillips.
In the fourth part of the book, Special Therapeutic Applications in adults, i.e. psychotherapy of stuttering (Fish), psychotherapy of schizophrenia (Ewalt), etc. are discussed and also in the fifth part in Childhood and Adolescence. Cohen's paper on development in the isolation therapy of behaviour disorders in children attracts attention.
Well-written papers 'on F(ffJ'lily and Group Therapy are presented in the sixth and seventh parts of the book without any remarkable new angle, while Institutional and Community aspects of therapy are discussed in the eighth part. Friedman's article on the organization of ex-patients for follow-up therapy is attractive.
The last part of the book is on Forensic Considerations with a chapter on privileged communication and right of privacy in diagnosis and therapy, written by Slovenko and Usdin.
Masserman masterfully edited a broad spectrum of news in a well structured book. This beautifully-bound volume is indeed comprehensive but it does not reflect the recent change -from psychologioal to physical -in psychiatric therapies.
T. A. BAN, M.D. Montreal.
Diseases of the Nervous Systemdescribed for practitioners and students, by Sir Francis Walshe, M.D., D.Sc., F.R.S., 10th edition, Edinburgh and London, E. & S. Livingstone, Ltd., in Canada by The Macmillan Co., Toronto, 1963. pp. 381. $7.95 .
As the author remarks in the preface, his well-known textbook of neurology has reached its full maturity, the tenth edition being signed for publication 22 years after the appearance of the first one in 1940. In that time this little classic by one of the great masters of British neurology has become a most popular book on the shelves of medical libraries. According to the author's preference, those shelves should have primarily belonged to the general practitioners and the medical students. Through all the past editions until the present one, Sir Francis Walshe attempted to make his book free from an excessive burden of neurological eponyms and it was practically simplified for everyday use of the non-neurological physicians. It should be emphasized however, that this modest undertaking did not fail to provide many neurologists with the delightful experience of enjoying many classical descriptions of some well-known conditions where clarity of presentation is amply supplemented by clinical wisdom. This results in a very well balanced and eminently practical text. This desire for clinical clarity and practicability is reflected also in his whole organization of the book, with each chapter reaching nearly the independent quality of a monograph. The author obviously abandons a desire to classify painstakingly the whole field of neurology and focuses his attention on presenting distinct clinical entities. This orientation is probably best illustrated by such chapters as Chapter 13 on "Paralysis Agitans", Chapter 19 dealing with "Syndromes of the Thoracic Inlet and Cervico-Axillary Canal (Rib Pressure Syndromes): And Acroparaesrhesia", and an excellent review in Chapter 30 of "Some General Observations Upon the Treatment of Nervous Diseases". However, some occasional items of considerable value have been hidden and require a more meticulous search. When looking for cervical disc disease, the reviewer did not find it under "cervical disc" in the index; having located "Disc, Intervertebral, rupture of"he found only a very good discussion of a lumbar disc disease. Finally locating it under "Spondylosis" in a chapter on "Compressions and Injuries of the Spinal Cord", he found symptoms and signs of compression of the spinal cord caused by this disease well described; while it was still necessary to look for peripheral involvement again under "Brachial Neuritis" which was indicated under "Spondylosis" to be found on page 297 but actually occurred on page 289. Such errors obviously result from processing the book through so many editions.
Introductory discussion of neuroanatomy, neurophysiology, and a special chapter on some aspects of neuropathology entitled "The Tissue Reactions of the Nervous System" are of equally high calibre for the general practitioners and the medical students. One also finds throughout the whole textbook the old familiar and excellent diagrams as on occlusion of the posterior inferior cerebellar artery (pages 102-103), on the levels of lumbar disc protrusions (page 313), the Brown-Sequard Syndrome (page 38), on sensory loss on the upper extremity with some peripheral nerve injuries (page 321), etc. It is difficult to agree, however, with the statement which comes immediately after the description of demyelinating diseases and the leucodystrophies that "These are rare affections, related to the general lipidoses, and are characterized by the accumulation in the nerve cells of lipid substances ..." This must be again some editorial error since lipidoses are treated very carefully in a few lucid paragraphs at the end of this same chapter. Still, medical students should be warned against getting confused by the above quoted paragraph. Physiology of the sensory system includes rather recent findings of Weddell and his collaborators against formerly acknowledged exclusive specificity of the sensory nerve endings. It is still difficult to decide what the author means by the "main thalamic nucleus" mentioned on page 35. It might be better for the sake of the students to name the thalamic nuclei concerned with sensation.
The reviewer has always found it difficult to accept the two terms frequently used on the pages of this textbook, one being 'Rombergism', the other 'fibrillation'. It seems to contribute to the clarity of neurological reporting to describe simply response of the patient to the Romberg test with a 'swaying' or 'falling' or 'increased unsteadiness', instead of talking of positive or negative Rombergism (which our North American students so often render as 'Rhombergism'). For physiologically sophisticated students it also seems better to talk about fasciculation while describing behaviour of the muscular fascicles in the lower motor neuron diseases and the other related conditions.
Among some other omissions, intercranial bruit in cerebral angiomatosis has not been mentioned although it probably should be stressed in a routine neurological examination, together with auscultation of the carotid arteries. In the chapter on migraine, the so-called 'hemiplegic migraine' and the other phenomena of cerebral deficit accompanying severe migrainous condition, are often baffling to general practitioners, but, are not found in this book. Omission of a hepatic coma in a paragraph on the differential diagnosis of coma (pages 108-110) is obviously just another editorial lapse, since this condition is fully discussed in an excellent separate chapter on "Liver-Brain Relationships and the Neurological Consequences of Their Disorders".
The last mentioned chapter has been contributed by Sir Francis' son, Dr. J. M.
Walshe, who presented one of the most comprehensive and lucid reviews of the subject I have had the pleasure of seeing in recent years. In addition to covering disturbance of cerebral function resulting from liver conditions, it includes kernicterus, phenylketonuria, porphyria, galactosaemia, and Wilson's disease. Here, the clinical descriptions and the therapeutic suggestions are firmly based on physiology and biochemistry. The lifelong experience of Sir Francis Walshe is equally well illustrated by his quite conservative, and in fact very practical, therapeutic recommendations. To quote just a few: In discussing poliomyelitis he remarks, "It cannot be too strongly impressed upon all who have the care of cases of this kind, that the advice of an orthopedic expert in the management of paralysis should be sought as early as possible, and not delayed until contractures and deformities have begun to show themselves. On the other hand, the orthopedist has no function until paralysis has appeared, for the problems of diagnosis are not his in this instance", and later on he adds: "Electrical stimulation of muscles has no place in treatment" (page 168). Similarly on page 303 he states "In no case of Bell's palsy can it be said that electrical stimulation of the paralyzed muscles by galvanism serves any useful purpose", while in the chapter on "Disseminated Sclerosis" we read the following advice "Overwork and fatigue are manifest and constant enemies to the subject of disseminated sclerosis. It may often be necessary to protect the subject of this disease from exhausting remedial exercises, which may do no more than waste the diminished quota of strength and co-ordination that the patient retains. The therapy which may be valuable for the patient in process of recovery from the effects of brain and spinal cord damage that are not part of an active or progressive disease state, may be harmful to the subjects of disseminated sclerosis; a fact too seldom recognized by those who administer this mode of treatment. Recent studies have shown that surgical interventions and pregnancy have not the adverse effect upon the course and prognosis in disseminated sclerosis that we formerly believed them to have, and the termination of pregnancy based on this belief seems to have no justification". (page 202).
The author's peSSImIStIC view about neurosurgical assistance to sufferers from spasmodic torticollis would not be shared by people who followed the reports of Dr. McKenzie of Toronto about his gratifying results with this condition.
The chapter on psychoneuroses primarily serves the purpose, expressed in its title, of being "The Differential Diagnosis of Organically and Psychologically Determined Illness". The author limits himself to clinical description of the most common psychoneurotic conditions and does not attempt their psychodynamic interpretation. He firmly upholds the holistic orientation and condemns excessive preoccupation with either exclusively somatic or excessively psychogenic preference.
"Both these tendencies, then; the uncritical invoking and the uncritical disregarding of psychological illness, are the fruit of that partial thinking that is one of the inevitable results of specialism in modem medicine. Respect for the clinical discipline is the best remedy for our short-comings in this respect" and he states later: "The psychoneuroses are to be considered as illnesses of the personality and as the expression of abnormal reactions to psychological stress; they are maladaptations of the personality to reality". (page 352) This reviewer would consider the above mentioned chapter on the Liver-Brain Relationship and a stimulating little section on nocturnal enuresis in children of special interest to psychiatrists. The latter contains an observation that many enureticchildren are known for particularly deep sleep and the author postulates that the origin of enuresis, at least in a considerable number of cases, is rather physiological and is related to some hypothalamic disorder. In the reviewer's experience over a number of years, this hypothesis appeared to be eminently correct in the great majority of cases and the psychological disturbances. in such children could have very easily been ascribed to the embarrassing fact of bedwetting rather than accepted as the cause of it. This also explains why so many bed-wetters often remain dry when sleeping away from home, visiting some relatives or attending camps, etc., when ordinarily the depth of sleep in an unfamiliar surrounding is much more shallow. Treatment with small doses of amphetamine sulphate at bedtime, as recommended a long time ago by the author, has also been found to be quite valuable in a number of cases. It is interesting to note that this relationship between the depth of sleep and enuresis has hardly ever been mention~d i.n the majority of the standard psychiatric textbooks, although the recently pub.lished pap~r~f Dr. Pierce in the Canadian Psychiatric Association Journal draws attention to disturbed sleep physiology in enuretic children. Medard Boss is a convert to existentialism and as such seems to be emotionally involved in everything he says. Consequently, the cold, objective style of science and its disciplined concentration on facts and on the underlying hypothetical elements implicit in its constructs are entirely absent. On the other hand, this may very possibly be the reason for his fascinating language and picturesque style. If we a:pproach his book endeavouring to discard the eloquence and trying to reduce it to a few basic statements, what is there left? In the first place, is it really possible to believe that a 'harmonization' of psychoanalytic practice and existential philosophy can be made as he proposes? Secondly, can anyone make a strict separation between psychoanalytic theory and its practice? The author has attempted all this: the harmonization, the separation, the synthesis.
Many psychiatrists, who became interested in Heidegger's philosophy, shortly after the publication of his famous Time and Being in 1927, have seen a possibility of uniting and bringing together the existentialistic concepts, on one side, and those of Freud on the other. I would just like to mention the name of Alfred Stroch who attempted that in 1929. The primary question in all these attempts is whether it is really possible to achieve a synthesis of these entirely different schools of thoughts, or not. It is hardly possible here to enter into the history of the evolution and emergence of these two ways of thinking. It may just be said that while psychoanalysis has its roots essentially in the Nineteenth Century and its so called scientific way of thinking, existential philosophy, on the other hand, evolves from an entirely different background. This makes, from the very start, a great problem difficult in bridging. It is absolutely positive, and by now proven, that the existentialistic concepts explained and exposed by Heidegger are essentially anti-scientific in the sense of a definition of science which
